NSO

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAETMENT OF COMMERCE
UREAU §Eps (‘ijzus1gm

Remstratton District No.....__ r q J—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oeeoe. .

27256

State File No......... ....2.- X ‘. -

L ym

Registrar's No.

t l'
o

4

1. PLACE OF DEATH:

(a) Connty_J80KSon

(b City or town. K AN S8 S. . Cilty
{IT outsida city or towa limlts, write “RURAL" and name of townahip)
(¢) Name of hospital ot Institution:

36068 _Sonth _Benton..Z

(It not in boaplenl or institotion, write streat number or location)
{d) Length of stay:

In hoapital or institution

2. USUAL RESIDENCE OF DECFASED:

(a) state. M1 SsSONIPY .. ) coumy JBRCKSOND.......

{¢} Cityortown Kangag Cit Y
{If outaide city or town limits, write “RURAL"}

(@ Street No.dB0E. S0, Benton
{11 rural, give locntion)

¥g
3
&

(Specify whather || (¢) Citizen of foreign country? {Yes or No)
In this community 32 Yeaprs
years, months or daya) If yes, name cotintry
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ... Ellzabeth. S, . Ling e
- - 20. DATE OF DEATH: Mot JWR1Y. .. day 30
3. (&) If veteran, 3. {c) Social Security
year, 1941 hour_ B .. minute......... PM.
name war. No No._.__._._N.O____._.__. i -
21. I hereby certify that I attended the deceased from. . S.2.00 A oM. .
5. Color or i 6. (a) Single, widowed, married, Tl‘l -' ." 'z(\ 19-”4'1‘“ T711 ‘r ZO) RD. “&_41
4. SeLJ./_EQm.@:.lﬁ race.. Whits divor that 1 ta,t mwh Sl  aliveon. J1113r A0 3 a4l 19,
6. () Name of husband or wife. .uooeeeereveere. 6. {¢) Age of husband or wif.\it and that death occurred on the date an:{ hour stated above. Durali
- - rabon
Thomas R, lLine ALV e -yeais || Immediate cause of death....S.OF ORAYYDeclusior | oo
Sept..22, 1859 !
7. Birth date of deceased 322 Dlioa... iy S
(Month) (Year)
8. AGE: Yearn Months Days If less than one day \'.)u.: to. A __:./ ’
£3 8¢ | 10 8 . = 7
r. min N
T O Due to e -
9. Birthplace ¢ Missounl... \ IV,

(City, town. or county) (State or foreign country) -

House Wife
AL _Home

10. Usaal occupation,

/

Olhtrl:;-l.dilﬁnn!: sen i 1 j. t A

(Include pegnancy within 3 months of death)

.

:dl' [ndustry or buslness Major finding: PHYSIGAN
7 { 12 Name Ge.Co Fleener Of operations. .. Al| u-
- ' : AN nderline
; 13. Birthplace No._Recard 7 5 { A ;l‘;]e’ghags:a:g
{Cit. wn, gr county)} State or foreign country,
& { 14, Maiden name...... RO RECOTA Of autopsy.....~ S ~|thould be
o et tistically.
0. Record : 1
§ 15. Birthplace N (CI;Sy. s — s (Biate o Treign country) 22, If death was due té *xternal causes. fill in the following:
16. () Informant . My, HEpred '. Jo-Llne. . (a) Amde:flt. siticide, or 'ﬂ{r‘aicide (!pe‘.:ify)
(4 Address___3606..20...Banton () Date o m“"‘“““'”‘"‘"\
i7. (@ - Burlal ) Date themeuE§ ........ 1, 194N Where did injury cccur?. % oo e o =
(Barial, crematlon, or removal} (Moath)” (Day) (Year) (d) Did injury occur in or about h"ne. on farm, in industrial pla.ce. in public plau?

(¢} Place: burial or cremation.. M« _HODE
Lo Lin. . Forster

18. (a) Signature of funeral dim:tor..MrS

® Add779. 18. Brool
19. (a) %n

‘-ll 5
(Dauunuﬁdlocalr# ®

(Rmulr s sisnatore}

f place;
While at w@/ E)"I lm of place of inju
Slgnature (M.D. orothu)@

23.

Address

(Licensed Embalmer's Statement on Reverse Side)

niglio eria. Date signed_ 7oAl ed




STATEMENT BY. LICENSED EMBALMER

4 - . . . . .
I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.
working under my personal supervision.

Licensed Embalmer No

P. 0. Address

Notes The above MJST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes.;founds for revocation of license.)

If this body is ,.){; cmbalmed, fact should be so stated above. . K - -




